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Introduction
In recent years, around the globe, interest in early childhood development (ECD) and the variety 
of supports necessary for young children to develop optimally has expanded substantially and 
continues to grow (Britto, Engle & Super 2013; Britto et al. 2017). In South Africa, the government 
has committed to ensuring that all young children and especially children in highly vulnerable 
families and communities are able to access a comprehensive package of quality ECD services by 
2030 (Republic of South Africa 2015). This package will include programmes that support and 
reach out to children and their families at a household level through home-visiting programmes 
(Republic of South Africa 2015). It is thus significant to examine the factors that could support the 
success of home-visiting programmes as well as to explore the experiences of home visitors 
rendering such services.
As South Africa progresses in developing its system of ECD home-visiting programmes, 
understanding the challenges in providing these services and other experiences of home visitors 
is critical to developing effective programmes within this system. Although a number of studies 
have been conducted on the experiences of home visitors in other parts of the world (Burrell et al. 
2009; Harden, Denmark & Saul 2010), there is a dearth of information on the experiences of ECD 
home visitors in the African context and in South Africa in particular. This is problematic given 
that South Africa and many other African countries have extremely high levels of child poverty 
and the various risk factors and stressors typically present in impoverished families and 
communities. These nations also have less developed infrastructure and fewer resources to 
address these problems than in many other parts of the world. Because of this, home visitors in 
these countries are likely to face more extreme challenges in working with poor families with 
young children. These challenges are influenced, in both positive and undesirable ways, by the 
Background: This article examines the development of early childhood development (ECD) 
home-visiting services in South Africa. 
Aim: To examine the factors that could support the success of home-visiting programmes as 
well as to explore the experiences of bachelor’s-level home visitors rendering such services.
Setting: This study was conducted in the Eastern Cape, a highly impoverished area of 
South Africa.
Methods: It begins with a discussion of the emergence of home-visiting as a strategy for the 
delivery of ECD services in South Africa and a review of the literature on ECD home-visiting, 
particularly with highly vulnerable, impoverished families. Next a focus group conducted 
with a small sample of home visitors as part of a multi-faceted community assessment is 
described. The results are examined within the context of challenges facing this particular part 
of South Africa and the nation as a whole.
Results: Four themes emerged as most prominent: (1) encountering the effects of extreme 
family poverty, (2) identifying high rates and multiple aspects of child maltreatment, 
(3) encountering scarce resources in high-need areas and (4) finding rewards and maintaining 
a desire to continue serving challenging populations.
Conclusion: This study provides a unique window on the challenges that ECD home visitors 
are likely to encounter when working with families living in extreme poverty, the resourcefulness 
that home visitors often demonstrate and the rewards to be found in this work.
Keywords: home-visiting programmes; early childhood development; social work; vulnerable 
young children; poverty.
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various geographic locations and cultural contexts in which 
home-visiting services are delivered.
This article examines the development of ECD home-visiting 
services in South Africa and the experiences of bachelors-
level home visitors in a highly impoverished area of the 
country. It begins with a discussion of the emergence of 
home-visiting as a strategy for the delivery of ECD services 
in South Africa and a brief overview of the ECD home-
visiting field. A focus group conducted with a small sample 
of home visitors as part of a multi-faceted community 
assessment is described. The results are examined within the 
context of challenges facing this particular part of South 
Africa and the nation as a whole. Lastly, the limitations of this 
study and its contribution to the ECD home-visiting 
knowledge base are discussed, as are recommendations for 
future studies on the experiences of ECD home visitors in 
South Africa.
Literature review
Emergence of early childhood development as a 
priority in South Africa
Early childhood development was recognised as a matter of 
importance by the South African government as early as 1994 
when the first democratic elections were held. Since then, 
legislation and policies such as the Convention on the Rights 
of the Child, various White Papers on Social Welfare and 
Education and the Children’s Act 38 of 2005 have passed 
through parliament, all foregrounding the importance of 
ECD services (Atmore 2013). More recently, the 2030 Agenda 
on Sustainable Development was adopted by South Africa, 
the South African National Curriculum Framework (NCF) 
for children from birth to four, and the first National 
Integrated ECD (NIECD) Policy was approved by cabinet 
(Dhlamini 2016; Dlamini 2015). South Africa has aligned its 
National Development Plan (NDP) to the 2030 Agenda with 
the first six goals relating to the social development of people 
by addressing poverty, hunger, well-being, inclusive and 
quality education, gender equality, and access to clean water 
and sanitation. Investing in early childhood development 
has again emerged as a key priority for the South African 
government as essential to achieving the 2030 Agenda and 
the NDP, in particular the goals relating to people and social 
development (Motshekga 2015). 
Within each of these six goals, targets relating to early 
childhood development can be seen with the time before 
birth and the first few years of life being noted as the most 
effective and cost-efficient time to intervene (Motshekga 
2015). The NDP calls for quality ECD services that support 
the holistic development of children regardless of who the 
child is or where the child lives (National Planning 
Commission 2015). Both the NCF and the NIECD Policy are 
integral to the implementation of ECD services in South 
Africa as both provide the first framework since democracy, 
for the delivery of quality, equitable ECD services and 
programmes to all young children and their caregivers 
(Republic of South Africa 2015). Even with South Africa’s 
commitment to ECD, the majority of young children ‘are still 
negatively impacted by a range of social and economic 
inequalities including inadequate access to healthcare, 
education, social services and nutrition’ (Atmore 2013:152). 
Equitable and quality ECD services for all young children 
remain an ideal that South Africa has not yet achieved 
(Atmore 2013; Aubrey 2017). 
Challenges facing early childhood development in 
South Africa
Ensuring optimal development for young children in South 
Africa remains a daunting task given the high rates of 
poverty and the challenges poverty brings. High rates 
of unemployment and inequality in wages continue to 
contribute to 55.5% (n = 30.4 million) of South Africans living 
in poverty, with young children identified as one of the 
groups most vulnerable and likely to experience poverty 
(Aubrey 2017; Statistics South Africa 2017). Sixty-two per 
cent of children in South Africa under the age of 6 experience 
poverty, with 30% of these experiencing food poverty, 
making them vulnerable to hunger and malnourishment 
(Hall et al. 2017). This is extremely problematic given that 
undernutrition during the early years makes children 
vulnerable to future chronic diseases, poor educational 
performance, and behavioural and emotional problems 
(Victora et al. 2008). In addition to the poverty and 
malnutrition that some young children face, other risk 
factors such as low birth weight, infectious diseases, 
environmental toxins, high levels of stress, exposure to 
violence, maternal depression, disrupted caregiving and 
disabilities continue to affect far too many young children in 
South Africa (Republic of South Africa 2015).
More than a million children are born in South Africa every 
year, with many of these children living in rural areas, 
making access to ECD services problematic and costly to 
render (Hall et al. 2017). Other challenges facing ECD in 
South Africa include the poor infrastructure at ECD facilities 
where many community-based centres function without safe 
buildings or access to running water, electricity and 
sanitation. Government funding for ECD centres remains 
difficult to access, particularly for centres with inadequate 
infrastructure. Moreover, many ECD practitioners lack the 
educational qualifications and skills necessary to promote 
optimal development for the young children in their care 
(Atmore 2013). 
The importance of intervening early and effectively
These challenges dramatically affect the learning outcomes 
for young children, given that a healthy and safe environment 
with nurturing caregivers at home and in well-resourced 
ECD programmes can stimulate learning and help prepare 
children for success in school and in life (Berry & Malek 2017; 
Ebrahim, Seleti & Dawes 2013). Conversely, when young 
children are exposed to the distress of living in poverty, 
unresponsive caregivers and/or a lack of environmental 
stimulation during their early years, their chances of 
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repeating grades, developing special needs or dropping out 
of school are increased (Ebrahim et al. 2013; Reynolds 1998; 
Richter 1999, 2003). Such negative outcomes can have lifelong 
harmful implications (Anda et al. 2006; Cluver et al. 2015).
According to South Africa’s NIECD Policy, the first 1000 
days, starting from conception and continuing in the first 2 
years after birth, offer ‘a unique and invaluable window of 
opportunity to secure the optimal development of the child, 
and by extension, the positive developmental trajectory of a 
country’ (Republic of South Africa 2015:16). The NCF 
supports early intervention as integral to ensuring the 
optimal development of children, stating that the future of 
the child, his or her community and society depends on early 
and effective intervention during these first 1000 days 
(Department of Basic Education 2015; UNICEF 2007). It 
follows then that for vulnerable families with risk factors that 
threaten the healthy development of their children, 
intervention should begin early with strategies that reduce 
the impact of these risk factors, as well as strategies that 
promote children’s optimal development. Ideally, 
interventions should begin as soon as possible after 
conception, especially for these more vulnerable families. 
Home-visiting programmes as an early 
intervention strategy
South Africa’s NIECD Policy states that effective ECD 
services should be provided publically and should offer 
parenting support and capacity development through a 
variety of strategies. For the long-term provisioning of such 
strategies, the South African government has committed to 
the provisioning of a comprehensive, high-quality ECD 
programme that is offered across a range of settings such as 
the home, day mothers, non-centre-based programmes and 
ECD centres. To achieve this, the policy aims to introduce a 
number of new services. These services include home visits 
by community health workers to all vulnerable children aged 
from birth to 2 years; micronutrient and food supplementation 
for all pregnant women and young children; screening, 
counselling and referrals of all pregnant mothers and mothers 
of young children for mental health, substance abuse, 
domestic violence and of young children for child abuse or 
neglect; parenting support programmes, birth screening and 
follow-up to support the early identification of disabilities, 
and pre-registration during the third trimester of pregnancy 
for the child support grant (Republic of South Africa 2015). 
The successful implementation of these services will require 
a multidisciplinary programmatic approach that will include 
all of the relevant stakeholders, with a particular commitment 
to identifying and serving vulnerable children (Republic of 
South Africa 2015).
Home-visiting programmes represent one important strategy 
for addressing the needs of young children at risk for poor 
developmental outcomes (Ebrahim et al. 2013). Home visits 
allow for ECD programmes to be offered to families and 
children within the context of their own communities 
and homes, providing a unique opportunity for the worker 
and family to partner in the rendering of prevention and 
early intervention services. The utilisation of home-visiting 
programmes to serve vulnerable young children and their 
families has gained popularity around the world because of 
the following perceived benefits:
• Providing services to families in their homes helps to 
overcome barriers to participating in services, especially the 
lack of transportation (Collins, Jordan & Coleman 2010).
• The home environment is often an ideal setting for 
assessing the strengths and needs of families as it provides 
a complete picture of their lives than can be seen in an 
office setting (Collins et al. 2010).
• Visiting families in their homes may facilitate trusting 
and productive relationships between home visitors and 
family members. This may, in turn, improve the chances 
for services to be successful (Miedel & Reynolds 1999).
• Home visits can be helpful in increasing parental 
involvement in the early childhood care and education of 
their children (Miedel & Reynolds 1999).
Most of the well-known models of ECD home visiting require 
the scheduling of visits on a regular basis, ranging from one 
visit per week to monthly. These programmes typically 
utilise a curriculum to promote parents’ understanding of 
their children’s early development and encourage parents in 
their role as their child’s first teacher. Many programmes also 
educate parents regarding ways to ensure the health and 
safety of their children and work to link families with 
additional resources in their communities (Gomby, Culross & 
Behrman 1999). Examples of formal home-visiting 
programmes developed in South Africa include the Family 
Literacy Project in KwaZulu-Natal, the Family and 
Community Motivators programme developed by the Early 
Learning Resource Unit in Cape Town, the Family in Focus 
Programme developed by the Foundation for Community 
Work in Cape Town, the Parent–Infant Intervention Home 
Visiting Programme also in Cape Town and the Integrated 
ECD Community Development Programme in the Eastern 
Cape (Ebrahim et al. 2013; Gwele & Ebrahim 2019; Van 
Niekerk, Ashley-Cooper & Atmore 2017).
The literature suggests that three aspects of home-visiting 
programmes are critical to programme success (Azzi-
Lessing 2013). The first aspect relates to family engagement, 
which refers to the quality of the relationship that the child 
and family have with the home visitor. Several studies 
show that the quality of engagement affects the families’ 
level of participation in home-visiting services and the 
effectiveness of these services (Roggman et al. 2008; Wagner 
et al. 2003). Home visitors should be skilled in building 
relationships with families that are based on values such as 
respect, self-determination and confidentiality. Moreover, 
they should have the capacity to identify strengths in even 
the most challenging family situation (Grobler, Schenk & 
Mbedzi 2013).
The characteristics, training and support of home visitors 
form the second aspect critical to the effectiveness of a 
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home-visiting programme. Certain personal characteristics 
of the home visitor such as age, language, race or experience 
seem to affect the ability of home visitors to engage with the 
family and could impact the success of their work (Harden 
et al. 2010). For instance, families may be more comfortable 
with a home visitor who shares their cultural background 
and is able to communicate easily in their primary language. 
Another important set of characteristics is the skills and 
expertise of the home visitor. Home visitors should be 
adequately trained, as families want and need a home visitor 
who is knowledgeable and able to support them with the 
challenges they face (Wagner et al. 2003). Moreover, ongoing 
support by experienced supervisors is essential for home 
visitors to work effectively with families. As discussed later 
in this article, adequate education, training and support are 
especially important when working with highly vulnerable 
families (Azzi-Lessing 2013, 2017).
The third critical aspect of ECD home-visiting programmes 
is their capacity to effectively match the services they deliver 
to the unique set of wants and needs that each family 
presents. Families are more likely to engage well when 
services are responsive to their expectations and needs, and 
both responsiveness and engagement affect programme 
success. Home visitors must be skilled in eliciting from 
families their needs and expectations, as well as in 
negotiating and establishing goals with the family. Home-
visiting programmes must have the capacity to respond to 
families’ identified needs, while at the same time ensuring 
that factors that threaten the well-being and optimal 
development of the children are reduced (Azzi-Lessing 
2011). Having an adequate array of services, such as adult 
and child health and mental health services, to which 
families can be linked, available in the local community is 
essential to addressing the multiple needs many vulnerable 
families experience (Azzi-Lessing 2011, 2013, 2017; Schorr, 
Farrow & Sparrow 2014).
Home-visiting services in the South African context
Home-visiting programmes as an important option for 
advancing ECD services are beginning to receive attention in 
South Africa, despite the lack of significant government 
funding to support widespread implementation (Gwele & 
Ebrahim 2019). One study conducted in the Western Cape 
identified positive outcomes for home-based parenting 
programmes in improving early mother–infant interactions 
and attachment in families (Cooper et al. 2009). Another 
study in the Western Cape showed that a home-based 
support programme was helpful in supporting vulnerable 
families in the recovery of children suffering from 
malnourishment (Le Roux et al. 2010). In South Africa, home 
visits are done by both paraprofessionals, including trained 
community members, auxiliary social workers and 
community health workers, as well as by professionals such 
as social workers or nurses. In the above-mentioned studies, 
well-respected community members, who were known to 
have good parenting skills, were trained as paraprofessionals 
to support vulnerable families with young children in their 
communities (Cooper et al. 2009; Le Roux et al. 2010). These 
studies suggest that using paraprofessionals for home-
visiting programmes may have advantages. However, for 
children and families experiencing a complex array of risk 
factors, professionals with specialised education, such as 
social workers, may be better equipped to deliver home-
visiting services (Azzi-Lessing 2013).
Theoretical framework
This study has utilised an ecological theoretical framework 
that recognises that human development is interactional in 
nature and that children develop in the context of families 
and families develop in the context of the communities in 
which they live (Bronfenbrenner 1994). Using the ecological 
theory, it can be understood that where risk factors exist 
within the family or community, the young child’s 
development may be threatened as the young child develops 
within these contexts. The opposite may also then be true 
that where young children and their families are empowered 
to have strong relationships with community ECD services, 
their development can be supported and ECD services begin 
to act as a protective factor for the young child who is exposed 
to risk factors within the family or the community. Risk 
factors that may exist within the family include high rates of 
unemployment, poverty, family violence, substance abuse or 
disrupted caregiving (Schmidt et al. n.d). These same risk 
factors may exist within other families in the community 
effecting the functioning of the community as a whole. Using 
the ecological systems perspective suggests that young 
children can be supported in the families and communities 
where they reside to develop resilience to the adverse 
conditions that may exist around them. Community-based 
ECD services, offered through centre- or non-centre-based 
programmes, have been recognised internationally as being 
one of the most effective ways of supporting the optimal 
development of the young child, especially where the child is 
exposed to risk factors within the family or community. In 
the same way that the young child’s development is 
influenced by the context in which they live, the experiences 
of the home visitors who were interviewed as a part of this 
study will have been influenced by the context of the families 
and communities within which these home visits were 
conducted. The experiences and observations of the home 
visitors and the setting and context within which the study 
took place will be described in more detail below. 
Experiences and observations of 
home visitors
Setting
This study, a focus group of home visitors working with 
families of children enrolled in ECD centres, took place in 
the Buffalo City Metropolitan Municipality in the Eastern 
Cape Province of South Africa. The Eastern Cape is a large 
rural province with 7 million people, constituting 12.6% of 
the nation’s population (Statistics South Africa 2016). The 
province is characterised by extreme levels of poverty, 
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including the nation’s highest child poverty rate, and high 
rates of unemployment (Statistics South Africa 2016). 
Seventy-nine percent of young children live below the 
poverty line, making them vulnerable to hunger, 
malnutrition and food insecurity (Atmore 2013; Hall et al. 
2017). Poverty rates are considerably higher in the Eastern 
Cape than for South Africa as a whole, placing young 
children in this province at particularly high risk of poor 
outcomes. For instance, malnutrition is the third largest 
cause of death for children under 5 years in the Eastern Cape 
(Massyn et al. 2016).
Such extreme poverty is often accompanied by high rates of 
family violence, substance abuse and mental health 
challenges, with the capacity of parents to provide adequate 
care for young children being compromised by these adverse 
conditions (Cooper et al. 2011). The Eastern Cape has the 
highest rates of women abuse (32%) in South Africa and it 
spends the third largest amount per province on child care 
and protection caused by childhood exposure to family 
violence (Fang et al. 2017; Statistics South Africa 2017). These 
statistics are alarming, as the adverse consequences of 
childhood exposure to such risk factors are often severe and 
can lead to lifelong deficits in learning, as well as to chronic 
mental and physical health problems (Azzi-Lessing 2017; 
Cooper et al. 2011).
Context
The present study was a component of a larger community 
assessment of existing capacity for providing ECD services in 
the Buffalo City Municipality area of the Eastern Cape. The 
community assessment was developed and implemented 
through a transdisciplinary partnership led by faculty and 
administrators at the East London branch of the University of 
Fort Hare (UFH), aimed towards building capacity for the 
delivery of high-quality ECD services in the surrounding 
area. This branch of UFH plays a central role in the education 
of the area’s teachers, social workers and healthcare 
providers. The partnership was developed to support UFH’s 
efforts to create degree programmes in ECD and infuse 
expertise in ECD and family support into teaching and 
learning across a wide variety of schools and disciplines at 
the university, as well as in surrounding community-based 
organisations (CBOs) that support ECD service providers. To 
accomplish this, UFH established partnerships with a 
number of local CBOs, as well as with Wheelock College1 in 
the United States, a long-established leader in educating ECD 
professionals globally.
The community assessment was overseen by transdisciplinary 
steering and research groups, which were charged with 
guiding various facets of the partnership’s work. As Weigel 
and Martin (2006) point out, a community assessment can be 
an effective tool for identifying local needs and resources and 
to learn about the experiences of ECD service providers. The 
results can help ensure that new resources are customised to 
1.In 2018, Wheelock College merged with Boston University and is now known as 
Wheelock College of Education at Boston University.
meet the unique needs and build on the existing resources in 
a given community (Finifter et al. 2005; Moshabela, Sips & 
Barten 2015). The goal of this community assessment was to 
augment available demographics and other quantitative data 
with in-depth, qualitative information regarding needs, gaps 
and resources available to support and promote high-quality 
ECD services in the Buffalo City Municipality area.
The community assessment was embedded in a social 
constructivist interpretivist theoretical framework that 
recognises that individuals’ experiences are socially 
constructed (Lipshitz 2012, cited in Mouton & Marais 1994; 
Vorster et al. 2016) and sought to examine the context in 
which ECD service providers work, and their experiences 
within that context. There were three components to the 
community assessment (1) semi-structured individual 
interviews with teachers and principals in 10 local ECD 
centres, (2) semi-structured interviews with leaders of CBOs 
that provide training and support to ECD service providers 
and (3) the present study, a focus group conducted with eight 
home visitors working with families of children attending 
ECD centres.
Study population and sampling strategy
Non-probability purposive sampling was used in the 
selection of eight home visitors who participated in the focus 
group. Non-probability sampling is useful in situations such 
as the community assessment described here, where time 
and funding are limited and randomisation is not feasible. 
Purposive sampling refers to choosing subjects based on 
their characteristics (Etikan, Musa & Alkassim 2016). In this 
case, the subjects were chosen because of their roles in 
providing home visits to young children and their families. 
All of the home visitors were employed by the same CBO in 
the Buffalo City area to provide home visits and a broad 
range of services to families of children attending any one 
of the ECD centres with whom the CBO had a relationship. 
This included ECD centres in a township and in a nearby 
rural area, all of which served primarily impoverished 
families. Unlike the well-known models of home-visiting 
(Azzi-Lessing 2011; Ebrahim et al. 2013), the type of home 
visiting provided was informal, without a specific curriculum 
or primary area of focus, that is, child development, parent–
child relationships, child health and so on. Instead, the home 
visitors addressed whatever needs were identified by the 
families they served, and in some situations, needs that the 
home visitor identified, such as improper supervision of a 
young child. The programme was also informal in that there 
was no set number of cases each home visitor carried; rather 
each was encouraged to select families with the greatest or 
most urgent needs from among the families referred to them 
by the ECD centres. Families with the most acute needs were 
seen more frequently than those who were not in crisis and/
or had fewer needs.
All of the home visitors had recently earned bachelor’s 
degrees in social work and were nearing the middle of a 
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1-year paid internship at the CBO. The sample consisted of 
seven females and one male and all were in their 20s except 
for one who was in her early 30s. The mean age was 25. Only 
one of the home visitors had previous employment 
experience; however, all but two had personal child-caring 
responsibilities. Five had children of their own and one was 
caring for her four cousins on the weekends.
Data collection
A focus group format was used to conduct a semi-structured 
interview of the eight ECD home visitors. This method 
enabled a broad exploration of the home visitors’ experiences 
and perspectives within the constraints of limited time (on 
the part of the researchers and the home visitors) and 
funding. It also provided an opportunity for the home 
visitors to respond to one another’s comments as they 
reflected on their experiences, a process that increased the 
productivity of the discussion (Krueger & Casey 2014). To 
make participation in the 2-hours session as convenient as 
possible, the focus group was conducted in a private 
conference room at the CBO where the home visitors were 
employed. No other staff from the CBO were present when 
the focus group was conducted. 
The semi-structured interview format used to prompt 
discussion in the focus group consisted of 19 questions that 
addressed three categories of inquiry: (1) ECD home visitors’ 
experiences in providing services to families with young 
children, (2) the training and support available to the home 
visitors and (3) their reactions to and feelings regarding the 
work they were doing. As the focus group progressed, several 
of the 19 prepared questions were combined and not all of 
the questions were addressed because of time constraints 
and the multi-faceted discussions that some of the questions 
provoked. Examples of the questions asked in the focus 
group include the following: on what areas of concern do you 
most commonly work with parents? What aspects of your 
work do you find most challenging? What additional 
resources would make your work more manageable and/or 
more effective? Participants were also asked to discuss 
aspects of their work that they found most rewarding and 
their future career plans. Two members of the community 
assessment team facilitated the discussion and took notes, 
while a third member took more detailed notes. 
Data analysis
The focus group facilitators and the note-taker met after the 
focus group had concluded to compare and integrate notes 
and ensure that participants’ responses were accurately 
recorded and summarised. The discussion was analysed 
using thematic content analysis, which entailed identifying 
prevalent themes from the transcribed notes of the discussion. 
Thematic analysis is recognised as a valuable qualitative 
research tool that can ‘potentially provide a rich and detailed, 
yet complex account of data’ (Braun & Clarke 2006:5) and is 
commonly used to analyse the results of focus groups. 
Ethical considerations
Ethical clearance for the study was obtained from Wheelock 
College. Informed consent was obtained from the community-
based organisation that employed the home visitors and from 
each member of the sample. The home visitors were informed 
that their participation was entirely voluntary and that they 
could refuse to participate in the focus group, withdraw from 
participating at any time and/or refuse to respond to any of 
the questions or prompts without any penalty. They were also 
informed that their responses would be kept confidential and 
that their anonymity would be protected in reports and 
publications that utilised focus group findings. Prior to their 
participation, sample members were asked to sign a consent 
form that detailed these protections.
Findings and discussion
A wide range of topics surfaced during the focus group, as 
participants seemed eager to share their experiences and 
observations. Four themes emerged as most prominent in the 
discussion: (1) encountering the effects of extreme family 
poverty, (2) identifying high rates and multiple aspects of 
child maltreatment, (3) encountering scarce resources in 
high-need areas and (4) finding rewards and maintaining a 
desire to continue serving challenging populations. 
Theme 1: Encountering the effects of extreme 
family poverty
Unsurprisingly, given the impoverished communities in 
which the home visitors worked, they all identified families 
having insufficient resources to meet their basic needs and to 
keep their children healthy and safe, as a major challenge. 
Several noted that a lack of employment opportunities as 
well as the inadequacy of the child support grant provided 
by the government to poor families caused hardships for 
many families. Moreover, several of the home visitors 
observed that many of the families were further impoverished 
because their children’s fathers deny paternity to avoid 
paying child support, absent parents collect and spend the 
grant, while the grandparents caring for their children do not 
have access to these funds, and loan sharks frequently prey 
upon poor families, making their financial situations even 
worse. Feedback by several of the participants were: 
‘A lot of times the mother keeps the grant and spends it on 
herself while the granny is the one taking care of the children 
and she gets nothing.’
‘Loan sharks get a lot of the grant cards because parents can’t 
repay them.’ 
‘We are seen as troublemakers sometimes when we try to get the 
grant to go to the one caring for the children.’
The home visitors described ways in which a lack of financial 
resources is a barrier for families in obtaining critical services. 
Several reported that many families fail to obtain the 
healthcare and mental health services they need because they 
are unable to pay the fees attached to these services. One 
home visitor noted that local hospitals had very long waiting 
Page 7 of 12 Original Research
http://www.sajce.co.za Open Access
lists for treating children with disabilities, and that families 
were required to pay for these services when delivered by a 
CBO. All of the home visitors observed that such barriers, 
along with struggles to afford adequate food, housing and 
other basic resources, contributed to high levels of stress in 
the families they served.
These observations are not surprising given the high rates of 
child poverty in South Africa and particularly in the Eastern 
Cape. The implications of hunger and malnutrition on 
development during early childhood are widely known and 
can have long lasting and serious consequences on the child’s 
ability to develop optimally (Atmore 2013; Victora et al. 
2008). A substantial body of research suggests that if the 
foetus, infant and young child do not receive adequate 
nurturement and good quality care, the child’s potential for 
reaching full cognitive, emotional, social and physical 
development may be jeopardised (Centre on the Developing 
Child 2007; Mulder et al. 2002; Phillips & Shonkoff 2000; 
Richter 1999, 2003; Shonkoff & Garner 2012; Victora et al. 
2008). One study estimates that there are more than 200 
million children in low- and middle-income countries who 
do not reach their full cognitive potential because of poverty-
related malnutrition and inadequate care during early 
childhood (Grantham-McGregor et al. 2007 in Petersen et al. 
2010). Without effective intervention, children growing up in 
highly stressful, impoverished families such as those 
described by the home visitors are at a high risk for poor 
long-term outcomes, including school failure, criminal 
behaviour, and lifelong mental and physical health problems 
(Anda et al. 2006; Cluver et al. 2015).
Theme 2: Identifying high rates and multiple 
aspects of child maltreatment
All of the home visitors identified various aspects of child 
maltreatment as their greatest concern by far, as they 
frequently encountered instances of child neglect, as well as 
physical and sexual abuse, in the families they served. They 
all agreed that it was the most challenging aspect of their 
work. Child neglect was reported to be very common, 
especially among families with young teen parents, whom 
they described as often being too immature to care for their 
children. The home visitors noted that grandparents often 
step in to care for their grandchildren in these situations. The 
home visitors also described several instances in which 
young children were left alone to roam the streets because no 
family members were willing or able to care for them. They 
noted that these unsupervised children were left vulnerable 
to sexual assault and other harms perpetrated by neighbours 
or strangers.
Neglect also occurred when mothers rejected and failed to 
care for their infants or young children because the child was 
identified as having a disability or HIV/AIDS (human 
immunodeficiency virus, acquired immunodeficiency 
syndrome), two conditions that continue to carry a high level 
of stigma in many communities in South Africa. Several of 
the home visitors noted that they also commonly saw parents 
impaired by addiction to drugs and/or alcohol who were 
failing to meet their children’s needs. Several reported 
instances in which the neglect was worsened when an 
addicted parent would leave children unattended while 
engaging in prostitution to earn money to buy drugs and/or 
alcohol:
‘Some of the mothers reject the child; they are ashamed if the 
child has HIV or is slow.
‘They [parents] know if they put the child [with a disability] in 
an institution they won’t get the grant so they just leave the child 
home alone’.
All of the home visitors reported that they also frequently 
learned of incidents of physical and sexual abuse of children 
within the children’s own families. Several noted that harsh 
discipline was used in many of the families they visited. 
Several of the home visitors reported situations in which 
mothers failed to report to authorities a child’s father or the 
mother’s boyfriend physically or sexually abusing the child. 
They identified the stigma surrounding sexual abuse as one 
of the reasons for this failure to report abuse or seek medical 
attention for the child; another reason was that the mother 
and her children were often financially dependent upon the 
abusive father or boyfriend: 
‘Parents beat their children because they were beaten as children.’
‘There is lots of abuse; parents treat their children the way they 
were treated.’
‘Sexual abuse is very common.’
‘They [mothers] won’t report the abuse if it’s the breadwinner 
doing it.’
The home visitors’ observations reflect findings of numerous 
studies, suggesting a strong link between poverty and child 
maltreatment (Coulton et al. 1995; Slack et al. 2004). They also 
reflect the very high rate of child maltreatment in South 
Africa and in the Eastern Cape in particular. In South Africa, 
homicide rates for children under 5 years are more than 
double those in other low- and middle-income countries 
(Mathews et al. 2012 in Morgan 2013). Thirty-three per cent of 
parents in South Africa continue to use severe corporal 
punishment in the home, with children under the age of 5 
being most likely to be beaten within the home (Dawes, 
Kropiwnicki & Richter 2005; UNICEF 2011, in Martin 2015). 
Children in South Africa also face high levels of sexual 
violence, with over 20 000 cases being reported in 2011 and 
2012, and children in the rural areas such as the Eastern Cape 
being at even higher risk (Martin 2015). Although current 
statistics reveal very high levels of such violence, the full 
extent of the problem is unknown because of under-reporting 
(Martin 2015; Richter and Dawes in Morgan 2013). It is well 
documented, however, that violence and other forms of 
maltreatment can impede children’s chances of developing 
normally and succeeding in school and in life (Mathews & 
Gould 2017).
Additional challenges inherent in this work include gaining 
access to the family’s home in situations where resistant 
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family members may prefer not to engage with the home 
visitor or where they may react aggressively and pose a 
physical threat (Dwyer 2012; Garthwait 2008; Pope & Hadden 
2011). The physical environment within the home might also 
make confidentiality difficult to manage (Pope & Hadden 
2011) as the South African context of housing often involves 
an informal structure with a large extended family and 
neighbours close by. These and other complexities further 
support the need for well-trained professionals, to be placed 
in the role as home visitors within ECD programmes serving 
impoverished, highly vulnerable families.
Theme 3: Encountering scarce resources in 
high-need areas
The first two themes demonstrate that the home visitors 
participating in the focus group were serving families 
with multiple complex needs that threatened the healthy 
development and future school success of the young children 
in these families. A shortage of various types of resources 
make the home visitors’ attempts to address these extreme 
needs even more daunting than they already would be. The 
problem of inadequate resources also applies to the limited 
tools available for the home visitors to perform their work. 
They reported that they had to use their own laptops for 
keeping records on their work because the CBO that 
employed them was unable to provide computers. The CBO 
was also unable to provide cars or drivers, so the home 
visitors relied on taxis and reported that taxi schedules 
limited when they could visit families on their caseloads. 
They also lacked materials for teaching parents about early 
child development, learning and care. 
All of the home visitors described how shortages of various 
other services hampered their ability to assist the families 
they served. They reported long waiting lists for obtaining 
adult and child mental health services as well as for services 
for children with disabilities. A few expressed their concerns 
that extreme delays in obtaining these services meant that 
mental health problems and disabilities would worsen and 
that crucial windows of time for addressing these problems 
were being missed. All of the home visitors identified 
inadequate resources for addressing child maltreatment, 
citing long delays in responses to reports of child abuse 
and neglect and in following-up on confirmed cases because 
of child protective staffing shortages and insufficient 
transportation available to child protective workers. They 
cited also a shortage of foster homes available for children 
who could not be safely cared for by their families. Some of 
the home visitors expressed a wish that these crucial child 
protective services could be developed and provided by the 
CBO at which they were employed. All expressed a desire 
that their CBO could employ its own professionals from an 
array of disciplines to address the severe shortage of resources 
in the communities in which they worked:
‘There are long waiting lists for services at the hospitals.’
‘The CBOs have waiting lists, too and families have to pay a fee 
for those services.’
‘I wish [the CBO that employed the home visitors] had their own 
psychologists, nurses, speech therapists and other specialists.’
‘We should have our own nurses to examine children and give 
them their immunisations so that our families don’t have to wait 
so long.’
The experiences of these ECD home visitors reflect the 
extreme lack of resources to address the needs of vulnerable 
families in the Eastern Cape and other parts of the country 
(Govender 2015; Leeuw 2017; Schmidt & Rautenbach 2016). 
Many of the country’s CBOs and government agencies are 
experiencing severe funding challenges impacting the 
availability of staff and resources, such as vehicles, to provide 
home visits and other services to these families (Narsee 2013). 
This is further complicated by the sometimes very large 
and rural areas in which home visits are conducted. 
These challenges affect not only the provision of ECD home 
visits but also the response to reported cases of vulnerable 
children and their families who are in desperate need of 
additional professional support and intervention. 
Theme 4: Finding rewards and maintaining a 
desire to continue serving challenging 
populations
Despite the multiple and extreme challenges they 
encountered, all of the ECD home visitors indicated that they 
found their work rewarding and worthwhile, particularly 
their intervention with parents and their efforts towards 
community development. They found gratification in 
providing information and education to parents regarding 
their children’s development and well-being, as well as in 
linking families to whatever resources were available in the 
community. The home visitors reported that they used an 
empowerment approach, consistent with their social work 
education, in mentoring parents and helping them to develop 
skills. They also reported being gratified when they were able 
to observe the results of their work with parents, most often 
in the form of parents demonstrating more effective parenting 
skills: 
‘We guide the parents rather than doing for them.’
‘We empower parents by linking them to the resources they 
need.’
‘It’s rewarding when you see parents doing the things you 
taught them to do with their children.’
The second area in which the home visitors found 
gratification was in their work together and with service 
providers from other organisations towards improving 
and expanding the array of resources for vulnerable 
families within the communities they served. They 
described how they worked together to organise workshops 
for parents to come together and learn about their children’s 
development and ways to support optimal development, 
early learning and well-being for their children. These 
workshops also provide opportunities for parents and 
service providers to share information regarding other 
resources available in the community. The home visitors 
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noted that bringing parents and service providers together 
for such purposes was especially important in the rural 
areas they served, where families typically lived farther 
away from one another and from the resources they 
needed. They reported finding fulfilment in developing 
relationships with staff members from other organisations 
as well as with tribal leaders in working to change 
communities for the better:
‘We work together to provide things like parent training when 
those things are missing in the community’. 
‘We have workshops [held in community centres] that we create 
so parents can get information in one place’. 
‘It’s exciting to be seen as a change agent’. 
‘We liaise with staff from other CBOs to help meet families’ 
needs and getting to know other service providers is enjoyable’. 
All the ECD home visitors expressed a desire to continue 
working in their current roles. However, their employment at 
the CBO was considered a paid internship and would last for 
only 1 year. Participants explained that there are few, if any 
jobs in the local area for social workers at the bachelor’s level, 
even though the South African government offers bursaries 
for students to major in social work. All indicated that they 
would need to find work in retail, food service or other low-
skilled position to support themselves after their internships 
ended. All intended to apply for master’s programmes once 
they were able to afford it, as they saw a postgraduate degree 
as necessary for pursuing their career goals.
All but one of the home visitors planned to continue pursuing 
a career in human services, although none planned to 
continue in the ECD field. Two participants were planning to 
work together to open an NGO that would include a 
children’s home after obtaining their master’s degree in child 
welfare, one aspired to work as a social worker with prisoners 
and another expressed an interest in becoming a probation 
officer, psychologist or agriculture worker. One of the home 
visitors planned to work with children, but was uncertain of 
the type of position she would pursue, and another aspired 
to become a marriage counsellor. Another planned to remain 
in human services, but had not decided upon a specific area 
of practice. The only participant not planning to work in 
human services intended to work in some aspect of gardening 
through the Department of Agriculture.
The links between variables that include clients’ 
characteristics, workers’ stress levels, workplace 
environment, and workers’ job satisfaction and commitment 
to their profession have been studied for both home visitors 
and social workers (Acker 2004; Burrell et al. 2009; 
Hombrados-Mendieta & Cosano-Rivas 2013). There is 
increasing evidence that home visitors working with 
impoverished families affected by multiple stressors are 
at risk of experiencing secondary trauma and burnout 
(Ebrahim et al. 2011; Harden et al. 2010; Gill et al. 2007). It is 
therefore notable that the home visitors participating in the 
focus group did not raise the topics of burnout or secondary 
trauma, nor did any of them indicate that they view their jobs 
in negative terms. When asked about stress, some of the 
home visitors mentioned feeling occasional stress from 
‘dealing with hard cases’ and sometimes having to ‘do the 
work of other providers’ when their colleagues from other 
CBOs failed to follow through. When asked about self-care, 
several of the home visitors referred to their religious practice 
and/or support from friends and family members: 
‘Church is where I get counselling.’
‘I like to listen to South African Gospel music at home.’
‘I talk to my mother who is an ECD practitioner.’
All of the participants indicated that they received adequate 
supervision and support from the CBO that employed them. 
These home visitors also apparently had strong bonds and 
effective working relationships among themselves and with 
staff from other NGOs, which along with their apparent 
resourcefulness enabled them to compensate somewhat for 
the dearth of resources in the communities they served. Other 
studies suggest that adequate levels of support in the 
workplace, including that from supervisors and co-workers, 
help to alleviate the effects of secondary trauma and may 
help to prevent burnout among home visitors working with 
highly vulnerable families (Burrell et al. 2009; Harden et al. 
2010; Gill et al. 2007; Lee et al. 2013). This may help account 
for the participants finding their work, however challenging, 
to be worthwhile and rewarding and for their desire to 
remain in the human services field. The positive attitudes of 
the home visitors may also be attributable, in part, to the 
short amount of time (approximately 6 months) in which 
they had been working in the programme. Another factor 
that should be considered is that these home visitors had 
social work degrees and saw themselves as professionals 
with the skills and expertise necessary to be successful in 
their work. A lack of this sense of professionalism and 
competence may play a role in the amount of stress home 
visitors experience in their roles (Ebrahim et al. 2011; Gwele 
& Ebrahim 2019).
Limitations and contributions of 
this study
Generalisation of the results of the current study is limited by 
several factors, including the very small sample size, the fact 
that all the participants were employed by the same CBO and 
the brevity (2 hours) of the focus group. Moreover, this study 
took place in a single geographic area. The experiences of 
ECD home visitors in other parts of South Africa are likely to 
differ somewhat, reflecting variations in the resources and 
challenges in the communities in which they work. The fact 
that the home visitors used an informal approach in working 
with families rather than a specific curriculum or with a 
specific focus, that is, child health and/or parent training, 
limits the generalisability of the results to more formal 
models of home-visiting. Another limitation is that the 
participants in the present study were all bachelor’s-level 
social workers, and as previously stated, the ECD home-
Page 10 of 12 Original Research
http://www.sajce.co.za Open Access
visiting workforce in South Africa includes a wide range of 
providers with various levels of education and expertise. 
These factors would undoubtedly influence home visitors’ 
day-to-day experiences working with families. Lastly, given 
that participants in the focus group had been employed as 
home visitors for approximately 6 months, their responses do 
not reflect those of more seasoned workers, who may have 
acquired more skills and/or be more at risk of burnout.
Despite these limitations, this study provides a unique 
window on the challenges that ECD home visitors are likely 
to encounter when working with families living in extreme 
poverty, the resourcefulness that home visitors often 
demonstrate, such as in creating workshops and parent-
training groups, and the rewards to be found in this work. In 
addition, it illuminates the multiple ways in which such 
poverty threatens to harm the well-being and life chances of 
young children. The study also documents the extreme 
difficulties poor families encounter in obtaining resources 
and services to meet their needs.
Moreover, findings from the focus group reflect research 
documenting a strong link between family poverty and child 
maltreatment and the importance of home visitors having 
the skills necessary to identify and address child maltreatment 
and a range of other daunting challenges, including substance 
abuse in the families they serve. The findings suggest that 
ECD home visitors serving impoverished families should 
have adequate education and supervisory oversight and 
support. Lastly, the findings show how home-visiting 
services alone are insufficient to address the needs of 
extremely poor families and they highlight the importance of 
the availability of an array of relevant resources and services 
within impoverished communities. 
Recommendations for future 
research
Additional research examining the experiences of ECD home 
visitors working with highly vulnerable families of young 
children in South Africa is warranted, given the scarcity of 
available information regarding this aspect of the ECD 
service delivery system. Studies with larger samples of home 
visitors working with families at various levels of risk, 
employed by a variety of organisations, and in differing 
geographic locations would expand the knowledge base 
beyond the limitations of the present study. 
Inclusion of home visitors with differing levels of experience 
and education would be particularly helpful in understanding 
the role of these variables in how home visitors approach 
their work, and their capacity to manage secondary trauma 
and other factors that lead to burn out. Examining which 
levels of education and experience best prepare home visitors 
for working with families at various degrees of vulnerability 
and risk would be especially valuable at this point in time, as 
South Africa progresses in building its ECD service delivery 
system. This aspect of home visiting has not been well 
studied in other parts of the world, and ensuring a good fit 
between families’ needs and home visitors’ skill levels is 
especially critical to the design of the system in South Africa 
and other nations where there are very limited financial 
resources available for home-visiting and other ECD 
programmes.
Additional research on the well-being and morale of ECD 
home visitors in the South African context is also needed. 
There are a number of relevant studies that have been 
conducted in other parts of the world; however, most of 
these studies focus on home visitors serving less poor 
families with challenges that are far less daunting than those 
experienced by the most vulnerable families in South Africa 
and other nations with very high levels of child poverty 
(Azzi-Lessing 2013). The harsh conditions under which the 
latter families live and the extremely traumatic experiences 
of children and other members of these families place the 
home visitors who serve them at high risk of secondary 
trauma, high levels of stress and burnout, and departure 
from this work (Ebrahim et al. 2011; Gwele & Ebrahim 2019). 
Future studies examining the personal characteristics of ECD 
home visitors, the stressors and supports in their personal 
lives and workplaces, and how these factors contribute to 
and/or mitigate burnout and departure from this work 
would provide information necessary to the development of 
critical systems of support for those who take on this 
challenging but very important work.
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